Texas Ethics Commission
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-85086

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoveER SHEET PG 2
15 C/IOH NAME "I s 16 ACCOUNT # (Ethics Commission Filerg)

Qu e, { LA //J
17 NOTICE «= This box is for notice of political expenditures by polmcal committees fo support the candidate { officeholder. These expenditures
FROM may have beer mada withoulthe candidate’s or officehalder's knowiedge or consent, Candidates and officehalders are r2quired 1o report
POLITICAL this information only if they recaive notice of such expenditures. + .

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

@éﬁm -—S‘C}n v S*Q/f'/\/q

COMMITTEE ADDRESS
(] speciric

Vel
PO Roy /408 R @Us}z/ﬂwﬂf

Ej addificral pages COMMITTEE CAMPAIGN TREASURER NAME
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1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN C)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ %
{
2. TOTAL POLITICAL CONTRIBUTIONS : ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Qd 00’
}
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
— 0 —
4, TOTAL POLITICAL EXPENDITURES $
21%:10
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ 0 e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 o O
1 AFFIDAVIT
- | swear, or affirm, under penally of perjury, that the accompanying report

is true and correct and includes all information ired to be reported by
. 1
me under Title 15, Election Code. ;

: L M RACHUI C ;
My Commission Expires
September 28, 2009 Q’I‘@/M AA JQAM
: 7

gnature of Candidate or Officehoider

R B T

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ()//M.x.‘( %W——' , this the & 5 day
of {-«’./Z ,20 @& | tocertify which °W|tness my hand and seal of office.
— 7 . s . ﬂ'
.7{;7,7;/(@@,{; LD LAY 26l e,
Signature of officer administering oath Printed name of officer administaring oath Ttle of officer admmsternrk; oath

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-$506

POLITICAL CONTRIBUTIONS SCHEDULE/L
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form, 1 Total pages Schedue A

J/

—

2 FILER NAME ( r 5 3 ACCOUNT # (Ethics Commission flersy
A1 b “g A /767

Date 5 Full nameymtﬁbmor [T outof-state PAC (D% ) 7 Amountof | B In-kind contribution

contribution ($) | description {if applicable)

-2/ Laird Zaso 0 |
g 6 Contributgr address;  City; State; Zip Code v, b (9,

. |
I l g va ni % w@ € r ﬂ. 7 K d X {If travel outside cI)f Texas, complete Schedule T}

9 Principal occupation / Job title (See ln;t’ructions) 10 Employer (See Instructions)
Date Full nams o onl [] outot-state PAC D# ) Amount of [ in-kind contribution
‘g(‘m & f\r contribution ($) | description (if applicable)
ﬂ g hrl

D18 | conmmsornsorss: o s 26 eo', """""" 4 7, |
181! Chswdi At fu¥id) 2, |

{If travel outside of Texas, complete Scheduls T)
Principal eccupation / Job title (See Instructions) Employer {Sea Instructions)

:

Date Full name of contributor [] out-of-state PAC. (1ID¥, ) Amount of [ In-kind contribution
contribwtion ($) | dascription (if applicable)

Contributor address, City; State; Zip Code |

(If travel outside of Texas, complete Scheduls T}

Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC ID#; . ) Amount of | In-kind contribution

contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code !

(If travel outside of Texas, plete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Fult nama of contributor ] out-cr-stata PAG (ID¥: )] Amount of i In-kind contribution

contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

{If travel outside of Texas, complote Schedule T}
Principal occupation / Job title {(See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-stato PAC, please see instruction guide foradditional reporting reqtiirements.

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE F
| Schedule F: i
The instruction Guide explains how to complete this form. | Tolal pages ve l
2 FILER NAME n 5 3 ACCOUNT # (Ethics Commission filers)
;d n (e c/nY

Date

7“/%5’

6 Payee address;

//02~F 5

c9U4, 2?2 7868

7 Amount
(5}

93, /0

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direit expenditure to benefit C/OH +
required.) Candidate / Officeholder name Ctfice sought Cffice hald
{If travel outside of Texas, complete Schedule T)
Date F'ayec name Amount
e Voz flus sy ®
- Pa.yeee(’.drBS.SI ..... Clty. Statc le C .................... - ﬂ l a
5/0 5/ 5 »Z?/ < 78760 >
{ ﬂ / ﬂ )é / ?’y ST
Purpcse of peyrnent (See instructions regarding type of information - Complete if direct expenditure to benafit C/OH +
required.) Candidata / Officeholder name Cffice sought Cffice held
{if travel outside of Texas, complete Schedule T)
Data Payee name Amount
- .ﬂ /\ d‘ ﬂ (%)
2/ /| ano” 171 o .f.’ .......... Ak LA
g ;/ 0 g Payee address; City: State,;

5.4

70 Ca[cﬂuu//S%' ﬂ/}aanz 76453

Purpose of payrnent (See instructions regarding type of information

=« Complete if direct expenditure

to benefit C/OH «

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Offica sought Offica held
{if travel outside of Texas, complete Schedule T}
Date Payee name Amount
(%)
Payes address; City; Stste; ZipCode
Purppae of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder hama Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 05/01/2007




Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-300-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

SCHEDULE G

The Instruct

lon Guide explains how to complete this form,

1 Tctal pages Schedule G:

!

2 FILER NAME I}ﬂ ],fW& §@fﬂ/é]

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State, Zip Code

Pumose of expanditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payeen / B Amount
! 0 Z (%)
Z/ 6 Payee address City; State; Zip Code (@
& ,(L,g 7% 78760 SO
0?%,08@(/9?{9 )lm) X £7 6
Purposg of expe dl‘h.er (See instnjctions regarding type of information required.} |:| feimbu:’_&:_ernienl
ram politica
M contributions
af t ou1s|de of Taxasz complete Schedule T) intended
Date Pam d 0 f /)/) \2‘5_ /\' {\ Amount
2 (%)
E : Payee address; City; State; Zip Code
;{/ 7S
% Purposg of pem:hture instructions reggfdling type ofinformation required.) 3 fRel'mbuIr_A:famlent
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ef 0 exal chedu intended
Date Payee name Amount
(%
. ba.ye.e a d‘dr:es.s; ..... . i.ly;' 'St'at'e; . 2|p C.o&e ....................
Purpose of expenditure (See instructions regarding type of information required.) ] feimbl;:sen’l‘ent
Torn political
contributions
{If trave! outside of Texas, complete Schedule T) intended
Date Payee nama Amount
(%)
Payee address; City; State; Zip Code
Puipose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)

Raimbursement
from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR

DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
== Complete only If "Report Typae" on page 1 |s marked "Final Report” e

1 C/OHNAME 2 ACCOUNT # (Ethics Commission filers)

13 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder.

A, CAMPAIGN FUNDS

 Chagk only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1 have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
palitical contributions longer than six years after filing this final report. Further, | understand that i must dispose
of unexpended political contributions and unexpended interest or income earned on pelitical contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checj'only one:
| do nol retain assets purchased with political contributions or inlerest or other income from political
contributions. Ce-

[} |do retain assets purchased with political contributions or interest or other income from potiticai contributions.
| understand that | may not convert assets purchased with political contributicns or interest or other income
from political cantributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Eleciiep Code, § 254,204,

£

Signature of Candidate

5 OFFICEHOLDER \/

== Complete this section only if you are an offlceholdar

[_] 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am alsc aware that | will be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 09/01/2007



